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REAL ESTATE COMMISSION

State House Annex Room 437
25 Capitol Street • Concord, NH 03301

(603) 271-2702

Dear Broker Licensee:

To renew your real estate broker’s license, the following must be submitted together to this office:

(1) Completed application for renewal;

(2) Bond continuation certificate or original bond and power of attorney (signed and witnessed);

(3) Continuing education affidavit;

(4) Renewal Fee of $75.00.

(5) Late Renewal Penalty $50.00.

If you have any questions, feel free to contact this office at 271-2702.

Sincerely,

Kenneth H. Kerr
Executive Director

APPLICATION FOR RENEWAL OF BROKER’S LICENSE
RENEWAL FEE $75.00 Make check payable to: TREASURER, STATE OF NEW HAMPSHIRE

PRINT OR TYPE

Name of Applicant: __________________________________________________ (Previous Last Name, if any:) ______________________

Social Security #: _______________________________________ Date of Birth: ____________________________________________

Resident Address: _______________________________________Mailing Address: ___________________________________________
STREET & NO. STREET & NO.

______________________________________________________ _______________________________________________________
CITY STATE ZIP CODE CITY STATE ZIP CODE

Home Telephone Number: _________________________________Business Telephone Number: __________________________________

FAX Number: ____________________________________________

1. Which of the following is applicable?

I transact the business of real estate brokerage in NEW HAMPSHIRE under my own name at the following address: ________________

______________________________________________________________________________________________________

I am affiliated with the following real estate agency:

______________________________________________________________________________________________________
AGENCY NAME (TRADE NAME MUST READ EXACTLY AS IT IS REGISTERED WITH THE NEW HAMPSHIRE SECRETARY OF STATE)

______________________________________________________________________________________________________
ADDRESS

This tradename is registered with the NH Secretary of State as required by RSA 331-A:4 and has the expiration date of: _____________________



I am affiliated with the following Corporation: _______________________________________________________________________
NAME OF CORPORATION

______________________________________________________________________________________________________
ADDRESS

Is this corporation registered with the NH Secretary of State and licensed with the NH Real Estate Commission as required by
RSA 331-A:4? Yes No

Are you an officer of this corporation? Yes No

Are you the principal broker of this corporation? Yes No

Are you the managing broker of a branch office of an agency? Yes No

______________________________________________________________________________________________________
BUSINESS ADDRESS OF BRANCH OFFICE

______________________________________________________________________________________________________
PHONE NUMBER

NOTE: IF ANY OF THE ABOVE INFORMATION HAS CHANGED SINCE YOUR LAST RENEWAL AND YOU HAVEN’T YET
FILED A FORM 5-RE (AMENDMENT NOTIFICATION) WITH THIS OFFICE, YOU WILL NEED TO DO SO BEFORE WE
CAN PROCESS THIS RENEWAL REQUEST.

* 2. Have you within the last two years been through bankruptcy or insolvency or made a compromise with your creditors? __________________

* 3. Are there any undischarged court judgements or liens against you at this time? __________________________________________________

If “yes”, give amount and name of court or lienholder - please provide details on attached sheet. ____________________________

* 4. Have you within the last two years been convicted of any offense that has not been annulled by the court other than a traffic

violation? ____________________________ If so, when? ____________________________ where? ____________________________

* 5. Have you within the last two years been or are you now involved in any matters which may affect your good repute or trustworthiness

or have any relation to or bearing upon whether you are entitled to public confidence? ____________________________________________

* 6. Have any licenses which you have held to sell real estate been subject to disciplinary action in any State during the past two years? ___

__________________________________________________________________________________________________________

IF YOUR ANSWER WAS “YES” TO EITHER QUESTIONS 2, 3, 4, 5 & 6 ATTACH A SHEET OF PAPER TO THIS APPLICATION
GIVING FULL DETAILS AND EXPLANATION.

Your license will expire two years from the date of issue and failure to renew such license will automatically cause your license to lapse. If your
license lapses, you may reinstate your license up to six months from the expiration date by submitting the required documents and renewal fee
plus a late renewal penalty. If you fail to renew within the six month period, you will have to meet all the qualifications of a new candidate.

Pursuant to RSA 331-A:13, V, Examinations, as principal broker I hereby give permission to the Real Estate Commission to audit the escrow
account or accounts. I attest that I have read the foregoing statement and affix my signature below.

___________________________________________________
SIGNATURE OF APPLICANT

State of _______________________________________________

County of _____________________________________________

Subscribed and sworn to before me this ________________________________ day of ___________________________________ 19 ________

___________________________________________________
NOTARY PUBLIC/JUSTICE OF THE PEACE

My commission expires: _________________________________

(NOTARIAL SEAL)



CONTINUING EDUCATION COURSE EVALUATION

Please return this questionnaire with your license renewal application:

NAME ________________________________________________________________________________________________________

ADDRESS _____________________________________________________________________________________________________

ADDRESS_____________________________________________________________________________________________________

School Attended: ________________________________________________________________________________________________

Date Attended: __________________________________________________________________________________________________

Location: ______________________________________________________________________________________________________

Name of Instructor _______________________________________________________________________________________________

(Circle One)

Was the material presented adequately? ............................................................................................................................. Yes No

Was the information received of value to you? .................................................................................................................. Yes No

Were you provided with an opportunity to ask questions? ................................................................................................ Yes No

Were you provided with reference or written materials? ................................................................................................... Yes No

In your view was the course worthwhile? .......................................................................................................................... Yes No

In your own words please provide your comments:

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

__________________________________-_______________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________



CONTINUING EDUCATION

RSA 331-A:19, II, states that you must submit an affidavit from an accredited program together with your renewal application in order to
renew your license. RSA 331-A:25, IX informs you of the requirements as a minimum of three (3) hours of continuing education.

This is also required for all nonresidents. The affidavit must be from an accredited program in New Hampshire.

Please contact any of the following schools or individuals for their schedule:

Location Where Telephone
School Classes Are Held Number

Brooks Real Estate Services ......................................................Hooksett 666-4565

Carl Ripaldi School of Real Estate ...........................................Statewide 594-9506 — 1-800-241-1938
FAX # 595-1773

Charline Mason Seminars Unlimited ........................................Statewide 772-1400

College for Lifelong Learning ...................................................Statewide 448-6797 — 1-800-582-7248
752-4224

Kathy Roosa School of Real Estate ..........................................Statewide 595-0418 — FAX # 883-6558

Keene State College ...................................................................Keene 358-2290

Kopka School of Real Estate .....................................................Nashua, Manchester 888-4141

Milotte Associates.......................................................................Statewide 356-5709 — FAX # 356-7947

N.H. Community Technical College .........................................Claremont 542-7744 — FAX # 543-1844

N.H. Community Technical College .........................................Laconia 524-3207 — FAX # 524-8084

N.H. Community Technical College .........................................Manchester 668-6706 — FAX # 668-5354

N.H. Community Technical College .........................................Nashua 882-6923 — 882-7022

N.H. Community Technical College .........................................Stratham 772-1194 — 1-800-522-1194
FAX # 772-1198

N.H. Community Technical Institute ........................................Concord 225-1877

*Norm Hebert School of Real Estate ..........................................Statewide 672-8310

1-800-642-5792 — FAX # 672-4510
Norwood Pre-License School -

Division of Carlson Pre-License School .............................. Woburn, MA 01801 1-800-892-9444

Plymouth State College ..............................................................Plymouth 535-2428 — FAX # 535-2823

Roger Turcotte & Co. .................................................................Statewide 746-5705

*UNH-Div. of Continuing Education ..........................................Durham 862-2015

UNH at Manchester .................................................................... Manchester, & Concord862-2015

Workshops for Modern Real Estate ..........................................Statewide 352-7884

The following are individuals accredited to teach the 3 hour Continuing Education Course:

Neal Patrick Barrett ..........................................................................................................................868-5592

Richard L. Boire, Esq. ...................................................................................................................... 332-7333 — FAX # 332-3410

J. David Carmody ............................................................................................................................. W # 893-2100

James T. DeStefano ..........................................................................................................................753-8779

Richard H. Hubbard, Esq. ................................................................................................................673-7171

Margaret Lynott................................................................................................................................382-8205

Thomas F. Quinn, Esq. .....................................................................................................................673-7171

Steven Slovenski, Esq. .....................................................................................................................778-1100

Philip J. Stiles, Esq. .......................................................................................................................... 332-7333 — FAX # 332-3410

Barbara L. Tattersall ......................................................................................................................... 352-0514 — FAX # 352-8621
E Mail: rosebud@top.monad.net

*Tapes available to non-resident licensees living in states non-contiguous to New Hampshire.


